2001 UNIFORM BUSINESS REPORT (UBR) FILED

= 2
DOCUMENT # P98000037572 Apr 30,2001 8:00 am
I Foy neme ecretary of State |
121 ALHAMBRA, INC.
04-30-2001 90147 037 ***150.00
Principal Place of Business Mailing Address
1000 BRICKELL AVENUE SUITE 1200 1000 BRICKELL AVENUE SUITE 1200
MIAMI FL 33131 MIAMI FL 3313t
Suite, Apt, #, ete. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Mumber 65—0834707 Applied For
Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, W. ALLEN Street Add P.O. Box Number is Not A bi
1000 BRICKELL AVENUE SUITE 1200 reet ress (P.O. Box Number i3 Not Acceptable)
MIAMI FL 33131
City F} Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wped or printed name of registered agent and tte if rop cab'e (NOTL. Pegisterca Agent signature required when rginstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHL FEE 1S $150.00 o i
Tax fmmg requirememgend elects tc:ldo 0 ’ fter MAY 1, 2001 Fes will be $550.00 10 ‘?rizy(;zncdaggrifg Finanging O $5.00 May e
o : ution. Added to Fees
{See criteria on back) U Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 pelete TITLE ] Change ] Addition
SHAME MORRIS, W. ALLEN NANME
srmrer aporess | 1000 BRICKELL AVENUE SUITE 1200 STHEET ADDRESS
CITY-ST-2tP MIAMI FL 33131 CITY-ST-ZIP
TITLE DST T Delete TIFLE [JChange [ Addition
NAME DAV'S, BILLG NAME
streeT Adoress | 1000 BRICKELL AVENUE SUITE 1200 STREET AGDRESS
CIFy-51-71P MiAMI FL 33131 CITY-ST-2IP
TILE P ] Detete TITLE [JChange [ Additior
HAME TAYLOR, LEE H NAME
staeeraocress | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
BITY-5T-7P MIAMI FL 33131 CITY-ST- 2P
TITLE VP ] Delete TITLE [ Change  [] Addition
NANE WHITE, PAUL L NAME
sireer anoress | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-5T-2P
TITLE AS [ Delete TITLE [J Change [ Adcition
NAME HARE, ALICET NAME
streer Acoress | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
Ty -5T-2IP MIAMI FL 33131 GiTy-57-21°
TITLE AS [ Delete THLE [[] Change [ Addition
NAME COLLINS, DIANE C NAME
sereetAooress | 1000 BRICKELL AVENUE SUITE 1200 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33131 CITY-3T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation ar the receiv ustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea __th n address, with all gler like ernpowered.

SIGNATURE: £ iz Bitl. €. DAUVS  3[28Jz00\  BoS-358-io00

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

1

CR2E034 (10/00)



